With much interest we read the paper of Waldstein and Katzel in this journal.
between vascular risk factors and cognitive performance in 90 older persons. Higher waist circumference (WC) and blood pressure (BP) showed both main and multiplicative effects on several cognitive performance tests. These results seem to support the role of a vascular mechanism in agerelated cognitive deficits, as suggested by the authors. Individuals with vascular disease, such as diabetes, had been excluded from their sample, which makes their findings even more noteworthy, owing to their potential clinical implications. We noted, however, that these results were not in line with those obtained from our own work in the Maastricht Aging Study (MAAS). In an earlier study in 936 healthy persons aged between 24 and 81 years we found no main effects of BP on several domains of neuropsychological performance, including verbal memory and cognitive flexibility. 2 Furthermore, a measure of central obesity, expressed as waist-to-hip ratio, also showed no association with cognitive variables, after correction for demographic influences. We are aware that there are differences between both studies. First, in MAAS the proportion of males was balanced and therefore smaller (47 vs 63%). Earlier findings in the Framingham cohort indicated that obesity was a risk factor for lower cognitive performance in men, not in women. Vascular risk factors may act less strongly on target organs in women, most likely owing to hormonal causes. Still, a sexstratified re-analysis of our data did not point towards different results in men and women. Second, as no test of manual dexterity was available in MAAS that was comparable to the Grooved Pegboard test in the Waldstein et al. study, we could not replicate their (positive) findings on this particular task. Third, at least 13 cognitive outcome measures were tested by Waldstein et al. who made no particular predictions regarding the kind of cognitive effects that were to be expected. The choice of our cognitive measures was in part driven by the significance of results of Waldstein et al. We deliberately decided to keep the number of variables limited to four, as we were not after finding spurious relationships between BP, obesity parameters and other cognitive variables. Fourth, all participants in MAAS were Caucasian, whereas 7% in the other study was not. As ethnicity can affect the vascular risk profile it may be interesting to verify if non-Caucasian persons may have been 'influential cases' in the Waldstein et al. study.
In conclusion, the associations found by Waldstein et al. between vascular variables BP and obesity on the one hand and cognitive function on the other were not replicated in the substantially larger dataset of MAAS, which may limit the generalizability and clinical implications of their findings. Therefore, the vascular mechanism of cognitive dysfunction may be less robust in healthy older persons than was suggested by these authors.
